Case Management Update appears as part of Clinical Rounds in the Journal. The panel approach provides a forum for sharing ideas, viewpoints, and perspectives. Panel members come with expertise from a variety of case management arenas and have agreed to share their opinions and perspectives in response to spec(fic questions or scenarios. Opinions and perspectives are those of the panel members, and do not necessarily represent the views of the AAOHN, the Editor, or the Publisher. We encourage readers to submit their questions or scenarios for the Panel. This month's Panel members include Annette B. Haag,
O ne of the most daunting responsibilities of a case manager is to become knowledgeable and monitor local, state, and federal regulations and legislation that relates to case management (CM) practice. Legislation and benefit plans continue to evolve, becoming more complex and more difficult to understand. It is critical for case managers to have a basic understanding of all regulations affecting CM practice and to keep abreast of the rapid changes occurring locally. statewide, and nationally. They must also be knowledgable about who the health care purchaser is to understand lines of authority, benefit coverages, and exceptions and authorization procedures.
The regulations and legislative issues the panel has been asked to discuss in this column include: short tenn disability (STD), long tenn disability (LTD), Social Security Disability Insurance (SSDI), and the Family Medical Leave Act (FMLA) of 1993 and how these disability policies relate to CM practice. Case managers can gain expertise in these areas through continuing education programs, seminars, and publications. The Internet also provides a wide variety of websites to assist case managers in this quest.
Definitions of STD. LTD. and SSDl are provided below, but the 414 majority of the information covered includes some of the significant changes being made in relation to FMLA in the State of California.
SHORT TERM DISABILITY AND LONG TERM DISABILITY
Short term disability and LTD are ty~es ?~ insurance issued to a group or 111d1v1dual to provide equitable tax free replacement of a portion of income lost because of a serious or prolonged illness or accident that is not work related. The majority of employers provide this insurance to attract employees. Doing so makes good business sense. Although insurance plans may vary, STD is usually defined as fewer than 6 months, and LTD is defined as more than 6 months lost time.
Medical benefits are not paid as part of STD or LTD. The case manager's role is to determine the extent of the disability, assess the individual's capacity to return to work, and evaluate retraining options. Often the case manager works in conjunction with a vocational counselor to determine job demands and transferable skills.
SOCIAL SECURITY DISABILITY INSURANCE
According to the Centers for Medicare and Medicaid Services (2003a):
The Social Security and Supplemental Security Income disability programs are the largest of several federal programs that provide assistance to individuals with disabilities. While these two programs are different in many ways. both are administered by the Social Security Administration (SSA) and only individuals who have a disability and meet medical criteria may qualify for benefits under either program.
•Social Security Disability Insurance (SSDI) pays benefits to individuals and certain members of their family if they are "insured." meaning they have worked long enough and paid Social Security taxes.
• Supplemental Security Income pays benefits based on financial need.
When an individual applies for either program, the SSA collects medical and other infonnation and makes a decision .about whether or not that individual meets Social Security's definition of a disability. There is a Benefits Eligibility Screening Tool to assist an individual to find out which programs may pay the individual benefits. This tool can be found on the Social Disability website at http:// best.ssa.gov/.
Other insurance programs under the Social Security Administration include Medicare and Medicaid. Medicare is a health insurance program for (Centers for Medicare and Medicaid Services, 2003b):
• Individuals age 65 and older. • Some individuals with disabilities who are younger than 65. • Individuals with end stage renal disease (permanent kidney failure requiring dialysis or a transplant).
Medicaid provides medical assistance for certain individuals and families with low incomes and resources. Medicaid eligibility is limited to individuals in specific categories. Although the federal government establishes general guidelines for the program, the Medicaid program requirements are actually established by each state. Whether or not individuals can be eligible for Medicaid will depend on the state where they live (Centers for Medicare and Medicaid Services, 2003b) .
The case manager needs to be familiar with the eligibility requirements of the above legislation and regulations so individuals can take advantage of the benefits offered.
THE FAMILY MEDICAL LEAVE ACT

OF 1993
The FMLA allows employees of businesses with 50 or more employees to remain employed while fulfilling family responsibilities by taking unpaid leave for specified reasons. The FMLA provides up to 12 weeks of unpaid job protected leave during any I 2 month period for the following responsibilities (U.S. Department of Labor, 2003): _ • Birth and care of the employee's child, including newly adopted or foster care child. • Care of an immediate family member, defined as a spouse, child or parent, who has a serious health condition. • Care of the employee's own serious health condition.
The employee must work at a location of the business within 75 miles of a location employing 50 workers. The employee must have been employed at the business for at least 12 months, not necessarily consecutive, and must have worked at least I ,250 hours during the 12 months preceding the date the FMLA leave commences (U.S. Department of Labor, 2003) .
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As the medical situation dictates, the employee may take the FMLA leave in blocks of time less than I 2 weeks. Intermittent leave for the birth and care of a child, absent any serious illness, is subject to the employer's approval. Spouses employed by the same employer are jointly entitled to a "combined" total of 12 work weeks of a family leave for the birth and care of the newborn (U.S. Department of Labor, 2003) .
Employees must give 30 days notice of the need for leave, provided it is foreseeable. Otherwise, employees should provide as much notice as is possible. The employer can request certificate of a serious health condition. In the event the employee was ill, upon the employee's return to work, the employer can request medical certification of "fitness to work." During the leave period, the covered employer is required to maintain any group health benefits at the same level as prior to leave. If applicable, arrangements will need to be made for employees to pay their share of health insurance premiums while on leave.
Often an employer will elect or require the employee to use any accrued paid leave for periods of unpaid FMLA leave (U.S. Department of Labor, I 995).
Covered employers must post a notice of the basic provisions of the FMLA or pay a $I 00 penalty per offense. Discrimination against employees who use FMLA leave is prohibited (U.S. Department of Labor, 1995) .
It is important to note, FMLA does not affect any other federal or state Jaws which prohibits discrimination, nor supersede any state or local Jaw which provides "greater" leave rights under a collective bargaining agreement or employment benefit plan. The FMLA also encourages employers to provide more generous leave rights (U.S. Department of Labor, 1995). • SB 1661 provides Family Temporary Disability Insurance (FTDI) to qualified employees who take leave to care for a seriously ill child, spouse, parent, domestic partner, or to bond with a new child. Employees taking such leave are entitled to up to 6 weeks of pay in any 12 month period. Payments are SS% of salary. capped at an annually adjusted amount. Covered leaves can begin July I, 2004, and employers are required to provide notice to employees of their rights. • It will be financed 100% through employee contributions. Beginning January I, 2004, employee State Disability Insurance (SDI) contributions will be increased to provide funding for this program. The anticipated amount is $27 per year per employee. However, there has been some suggestion that this amount is underestimated given the probable increase in the number of individuals taking leave. • The program does not entitle an employee to take leave. It only provides compensation to those who do. Therefore, for example, an employer with fewer than 50 employees is not required to provide leave under FMLA or CFRA. The same holds true for leave to care for a domestic partner, which is currently not covered under the CFRA or FMLA. Nonetheless, employees who choose to take leave can get benefits under FTDI, although they are not qualified for leave under CFRA or FMLA. Unlike leaves under FMLA or CFRA, the employee would not have any statutory right to reemployment. • Employees are subject to a 7 day waiting period prior to receiving benefits.
RECENT DEVELOPMENTS IN CALIFORNIA EMPLOYMENT LAW
• Employers can require employees to take up to 2 weeks of earned but unused vacation leave prior to receiving benefits. However, if the employer requires the employee to take vncation leave, up to 1 week or vacation leave will be applied to the waiting period described above.
• The employee must submit medical certificntion. • FTDI does not extend leaves taken under FMLA or CFRA. The paid portion of the leave runs concurrently with any FMLA or CFRA leave.
• If an employee is receiving private insurance payments, workers' compensation, welfare, or SDI, they are not eligible to claim FTDI benefits during the same time period.
The above information is an overview of the new laws taking effect in California. While there are other significant changes affecting employee leave, space limitations prohibited coverage of other Jaws and amendments currently enacted in California or other states. However, this example illustrates the critical need for case managers to keep abreast of changes and detennine how FMLA is implemented with other insurance plans such as workers' compensation, STD, and LTD.
Another Act significantly affecting case management practice is Title I of the Americans with Disabilities Act of 1990 (U.S. Equal Employment Opportunity Commission, 1997) . This Act should also be studied in its relationship with case management practice.
The July issue of the AAOHN Journal provided an updated version of the "Competencies in Occupational and Environmental Health Nursing." As the article noted, "competencies are guidelines applicable to every occupational and environmental health nurse in every practice role" (American Association of Occupational Health Nurses, 2003) . Category 2 of the Competencies covers case management. One of the competencies and performance criteria states that the occupational and environmental health nurse "coordinates administration of case management among benefit plans using legal. labor and regulatory guidelines."
For occupational and environmental health nurse case managers to administer these programs effectively to achieve expected outcomes, they must be knowledgeable and monitor current changes in regula-
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Clinical Rounds: Case Management tions and legislation affecting case management practice and inform employees and employers about key leave entitlements as needed. The outcome will be a workplace free from discriminatory leave practices and decreased obstacles to employment opportunities. L ong tenn disability (LTD), short term disability (STD), Family Medical Leave Act (FMLA}, and Social Security Disability Insurance (SSDI) are benefits covering an employee or family member's disability or time away from work. Some of these benefits are associated with full or partial salary earnings, and medical benefits and others are unpaid. The various types of disability benefits will influence job security issues for an employee. As a case manager, it is important to understand the various benefits programs and how they will affect an individual. The specific effects of these benefits on employees can influence their motivation to return to work.
Long term disability is a company specific benefit for a medical illness or injury that has rendered an employee disabled from work for a period of more than 6 or 12 months. Some companies provide an intermediary benefit between Jong term and short term disability, often referred to as mid or medium term disability. By the time an employee has reached long term disability, there is often a reduced expectation of returning to work.
Case management needs to continue during the Jong tenn disability process although the frequency of visits and interactions may decrease. For example, phone calls or visits may be weekly or every 2 weeks while on STD, but may decrease to monthly or every other month when on LTD depending on case activities or needs. Some of the advantages in continuing case management during LTD include detection of changes in the medical condition, problems with daily management and coping, and identification and use of resources.
The LTD benefits can involve partial earnings and are often based on length of employment. Qualifications for receiving this benefit may relate to the degree or severity of the disability. For example, to receive benefits, some LTD programs could require a total incapacity from any work and others may involve incapacity from current job. The ability to qualify for this benefit or to receive partial earnings can be a motivating factor for return to work. If employees do not qualify for this benefit or do not want to receive partial earnings, they may be faced with a "miraculous recovery." The fitness for duty or return to work evaluation provides the company and employee with safeguards. There is a danger with returning to work based on changes in benefits rather than recovery or ability to safely perform the job.
A case manager armed with the job analyses and knowledge of illness and injury recovery of the individual employee is in an ideal position to work with the employee's health care provider to understand the job requirements and recovery issues. Examples follow:
An electrician who sustains a brain injury and has permanent memory loss. The employee's personal health care provider clears the employee to return to full work. The case manager needs to ask:
• Can the employee safely perform the job, and if not, why?
• What would the employee need to perform the job safely?
• If this is a permanent disability, is it an Americans with Disability Act (ADA) situation?
A lab technician who has had a stroke is able to do limited walking, use the stairs, and use one hand. The lab technician is cleared by the personal health care provider to return to full duty. The lab is a JO minute walk from the employee parking lot and is located on the third floor; there are no elevators. There are questions about whether the employee will be able to perform the lab job with one hand. The case manager needs to determine whether the employee can safely perform the job and what that person needs to safely return to work. Some • employees may need assistive devices, supervision or a job coach, reduced hours initially, or job rearranged to transition back to work.
An office worker with post-polio syndrome needs a place to securely store a motorized cart near the entrance to the building and a guard to bring the cart to the employee when arriving to and leaving from work. The ADA issues may need to be addressed with any permanent return to work restrictions.
Short term disability is a company specific benefit for a medical illness or injury that has caused the employee to be disabled from work for a period of time. The STD benefits have varying starting points such as I to 5 days of OCTOBER 2003, VOL. 51, NO. 10 Clinical Rounds: Case Management illness or injury and extends for 3, 6, or 12 months. An employee's length of employment may be a criterion for the extent of a STD benefit. The STD benefits can range from partial to full pay and can influence return to work. The case manager will needs to assess the employee's illness and ability to return to work.
During the summer months, an employee has cataract surgery and the personal health care provider indicates the employee can return to work in 3 months, but is unable to identify complications that would extend the disability. The employee has a STD benefit, which pays full salary for a 6 month period of time. The disability guidelines for specific illnesses are helpful in working with the personal health care provider and facilitating the employee's return to work.
The Family Medical Leave Act (FMLA) is a federal regulation that covers all employers with 50 or more workers. It is an unpaid leave of up to 12 work weeks within a 12 month period for a serious health condition, seriously ill family member (child, spouse, parent) care, childbirth and care of a newborn up to age 1, and for adoption or foster care. The FMLA is an unpaid leave, but can be run concurrently with paid company benefits such as STD, vacation, and workers' compensation (Mullahy, 1998; U.S. Department of Labor, 2003) .
The case manager internal to a company may be the one involved in provisionally designating and monitoring the FMLA. Employees are offered certain job security under FMLA that may protect them from discipline and job loss. In some cases, this can become a factor in extending or shortening an illness or injury. The case manager who understands an employee's family illness, child care difficulties, and personal illness or injury can anticipate issues related to benefits and recovery. These are the types of situations the case manager needs to monitor more closely.
Social Security Disability is a federal insurance program administered by the Social Security Adminis-tration providing disabled workers with financial assistance. These benefits can include cash and health care depending on the number of years a worker has contributed and the length of time they are disabled. Social Security Disability is not dependent upon the cause of a disability or if the disability is work related. Some of the other benefits, such as LTD and workers' compensation, may coordinate with SSD payments. Social Security Disability requires that the disability persists for at least a year and that there is a total incapacity from work. This is generally a Jong term benefit (Centers for Smith, 2003) . The case manager can help the employee understand the relationships between these benefits.
The case manager's understanding of LTD, STD, FMLA, and SSD will provide better identification of potential problem cases, and barriers or enhancements to recovery and return to work. The case managers knowledge and understanding of the worksite, the job, management, illness and injury, resources, the employee's unique family situation, benefits, and regulations places the case manager in an ideal position to facilitate optimum health care and an early and safe return to work for a company.
